PHONE MNO. : B&36196357 fug., 12 2835 B7:55AM P3

-

- 'FROM ¢ CRYSTALMAG-HUMPHREYS, CPA
- .

Oitcs of Labor Management FORM LM-30 Office of Monagemant
washingion DE 20210 LABOR ORGANIZATION OFFICER AND ona Buget
EMPLOYEE REPORT Expires 11-30-2006

Thig report is mandalgry under P.L. 86-247, a5 amended. Failure fo comply may rasull in criminal prosecution, fines, or civll pengliies as provided by 23 U.5.C 439 or 440,

For Official Use Cnly

' |__READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

E
) ) gl ;
1. Filo Number U - ’;/1(7 ey, 2. Figeal Year Covered From:
11/ (31~ [2008} ovoun: 313/ [33] /{2004
3. Name and address of person filing. 4. Nams, file number, and address of Isbor organization.
Name ﬁxxhé_ ________ T | 5’1:; iampLER a 1 Neme [ASBESTOS WORKERS LOCAL UNION 67 T }
Labor Qrganization File Number !M? S;j
PO, Box, Bidg., Room No., if any { i‘ P.O. Box, Building and Room Number, I any; {
| I - - - nwt
Steet Ing3o us mwy 302 N, 1| steet [1336 U8 Hwy 301 8. —
¢y lramen ) i ety ramea e )
e T 33637-6765 | - ' g 13639-6765 |
Swts {Ploxida :ZIP Code +4 (336376765 || Siate [flc_snda | ZIPCoda+4 {33637-6765 )

5. Position |n tabor arganization, {ORG ANTZER

Enter appropriate data helow if, during the past fiscal yoar, you ot yaur spouse or minor child directly or indirectly had any of the following intsrasts
(excapt as specifled in the excluslons sét forth in the Instructions):

A. Held an interest in, engaged in iransactions (including loans) with, or derived income or othar ezonomic benefit of
monetary value from an employer whose employeas your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Incomas.

8. Name and address of Emplayer (Inciuding trade name. if any}.

g

Name | -

Trade Name, if any: i'

a1t e — e e Aamtmte

P.0.Box. Bldg., RoomNo. ifany © T - S
7.b. Ameount.

Street {...-..._ :_

g A MR e - I
Clty ¢ )

¢ - . S
State ) jZiPCoderd ) i

Signature

15. Slgnature and verlfication. The undersigned declanes, under penalty of Porjury and other applicable penaltes of tha taw, that all of the information
subimitiad in this raport (Including the information eantained in any accompanying documents), has been examined by the signatary and is, to the bast of the

undersigned's knowledge and belief, trus, coyred, and complete. {Sge the section oa pansitigs in the Instnictions.)
Stgned %W on [Z-V379%T 513758505087

) Dats Telephona Number

I
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, FROM : CRYSTALMAG-HUMPHREYS, CPA PHONE MO. 363619635? Aug., 12 2085 B7:55AM P4

x
[

Name of Peison Filing MIKE AMBLER File Number U-

B. Held an interest In or derived income er economic benafit with monetary value fram a busiriess (1) a
substantial part of whigh conslsie of buylng front, selling or teasing 1o, or olherwize dealing with the busingss
of an emplayer whasa emplayees your tabor arganizetion rapresents or is actively seeking 1o represent, of
(2} any part of which consists of bliying from or selling ar leasing directly or indirecty lo, or otherwise
desling with your fabor organization or with & Irusd in which your labor organiz ation is Interested.

8. Name and address ¢f Businass (inciuding trade name, if any). g, Business deals with;

e

L.} a Labor Organization

]
Tawra

ol o

Tratle Name, If any: [— '

P.O. Box, Bldg., Room No., fany |

1_3 ¢, Emplayer

Sweeti . I |

w s :, - ;

sate [ T lapcoesa] T

10,11 9.0. or 9.C. is checked give trust of employer's name, - 11.a. Nature of such dealing.
| 1l

Trade Name, ifany-v: i T ] i

P.0. Bow, Bldg., Room No.. Ifany | !

Street ‘r ! S e T e—

§

¢

_!

N " | 11.6. Approximate doilar value of such dealing. . o
- ' ’t R
!

i

|

H

I

- 3

1

City i |12.a. Nature of interest held or incame received.

e 5, A M 12 P - hen s im mpe e A (b e e 1

State {Florida

——— i -

12.b, Amount. [———

C. Recalved from any employer (other than an employer covered under parts A and B above)
or from any labor relatlons conaultant to an employer any paymenl of maney or othar thing of value.

13.8. Name and address of Employer or Labot Relations Consultant : 14.3, Nature of payment.

(including trade name. if any). l;zeimbursement for out of pocket expenees incurred ;
- U —— | |while perforwing administrative activicies. !
Name [ASBESTOS WORKERS LOCAL UNION 67 _i| Ipate of payment: 2/11/2004 i

e s b 1

Trade Nama, if any: ! ]

S R R WY ST PEY -y

P.O. Box, Bldg. Room No., ifany | H

e SN I

swoer 7930 US Buy 3p1 .

R o )

P,

city |TaMPA o _ :
swe fFlorida lapcoderai 3
jo— 14.b, Amount of payment. e et e e
13.6, 12 the Busineas an Employer fm)(; orConsuiant | {7 . 53949
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v

- FROM : CRYSTALMAG-HUMPHREYS,CPA

[

Name of Person Filing MIKE AMBLER Fite Number U. ﬁ’

8. Held an intarest in of derived income o econami benafit with monetary value trom & busineas {(a
substantial part of which consists of buying from, selling or [easing to, of otherwise dealing with the business
of an employer whose emplay¢es your Iabor organization represents or Is aclively seeking to reprasent, or
(2) any part of which consists of buying ffom or selling or teasing directiy or indirectly to, or ctherwize
deallng with your jabor organization or with a trust in which your labaor organization is interastad,

8. Name and addrass of Business (including rade name, if any). 2. Buslness dsals with;
Name | e e D
- T““i .
— i, 4. Labor Organization
Trada Name, if any: | .
B e i} b Trust
P.Q, Box. Bldg., Room No., if any ,T . _] o
~ ) {H[ ¢. Employer
Streat { . et "__,,.,.W......ﬂj
City ! . |
State | e zPCoters { T T
10, I 9.0. ar 9.¢. is checked aive trus! or employer's name, 11.2, Nature of such dealing. .
et st JU— ] .
Name | B % }
Trade Name, If any: [ ) - ’ ‘
P.0, Box, Bidg., Roon No,, ifany | S l J
[ ———— 1 e
Street .
' = 11.b, Approximate dollar value of such deating. L - J
City ) 1 12.8. Nalure of interast held or Income mceivad,

rritean

State ;r;loriq

|
|

12.b. Amount, ! ]

C. Racelvod from any amployer (other than an employer covered under parts A and B above)
or frarn &ny {abor relations consuitant to an employer any payment of money or othar thing of value.

13.a. Name snd addrass of Employer or Labor Relations Conguttant 14.2. Nature of payment.

{including trade name, If any). [Reimburaement for out of pocket expenseg incurred
while pexforming adminiastrative activities.
Date of payment: 3/3/2004

%
i
? ;
[ |
| |
S .
o fmwea I |
swte [Florida o dmwecoseea [T T i
P - 14.b. Amount of payment. ; - 7
13.b. 16 the Buginasa an Employer [ orconsutianl { |7 : : s6s0!

Form LM-30 (2003} Page2of 2



FROM : CRYSTALMAG-HUMPHREYS,CPA PHONE NO. @ 8636196357 Aug., 12 2085 B7:57AM P&

L

Name of Person Filing MIXK® AMBLER File NMumber Y-

8. Hald 3a intarasl in or derlvad incoma of aconomic banafit with monetary value fram a business (1) a
subataatial part of which conslsta of buying from, selling or leasing to, of otherwise dealing with the business
of an employer whose employeas your labor organization represents or Is aclively seaking to reprasend, of
{2) any part of which consiaie of buying from or selling or leasing directly of indirecily to, or otherwise
dealing with your labor organization or with a trust in which your labor arganization is nterestad.

8. Name and address of Businass {including trade nama, if any). 9. Busingss deals with:
(e e e s - ,
Name | | —
- - ;_f 8. Labor Organizalion
Tr808 NOME, HONY: |-t s | o
, . L . Trust
P.O. Box, Bldg., Room No., # any | 1
. t | ¢ Employer
H
L. o i
Siate | 12Pcodasa [

Name |

Trade Name, if any: §

P.0. Box, Bldg., Room No., ifany | __ i
e i -

__________ 11.b. Approximate dollar value of such dealing. [ !
City F 12 12.8. Nature of interest held or income received.,

State [Florida Tizpcodesal

L e S0 ek e

.

12.b. Amount, ) ;

C. Rocolvad from any amployor (other than an employer covered under paris A and B above)
or fror any labor relations consultant to an employer any payment of money or other thing of value.

13.0. Name and address of Employar or Labor Relations Consullant 14.a. Nature of payment
(inclyding trade name, if any). Reimbursement for out of pocket expenses incurred |
; et 3w rmmmee—— | |While performing administrative activities.
Name {AGBESTOS WORKERS LOCRL UNION 67 1| |Date of payment: 4/15/2004

(N P P R 7 RN

Trade Name, If any. ,i J

Strest {7930 US

[—

Ciy |TAMPA . el
Sute 'Florida , VTzrcasseal 1}
|2PCadstdy . " 5
- . 14.b. Amount of payment. : .
13, ls the Business an Employer [X] orConsutant | ;7 ] $192{

Form LM-30 (2003) Page20f2




